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STATE OF SOUTH CAROLINA )
) BEFOQRE|THE
(Caption of Casc) ) PUBLIC SERVICE [COMMISSION
Eixample: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doc dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
| NOMmBER: AZA0. | 1T . T
)
)
)
)

IT this is your first time filing an applicgition with the PSC, you will not
it will assign one to you. If you

u Docket Number war assigned

'

X

3~TH)-

L3249

gll:l‘;:'xcl:ztr:(iml)l;lm) ) Q Y\W\Q ev ( S*E, {H’@){SO nTelephone.

Address: r Fax:

&(\ Q qqﬁ(l Other:

NV €2:6 91 1HdY 0202 - ONISSIO0Hd Y04 3143V

_ Email; Sﬂ_vm_d_@

Tm%

NOTE: The cover sheet and information contained hetein neither replaces nor supplements the filing and servig
as required by law, This form is cequired for use by the Public Service Commission of South Carolina for the
be filled out completely.

¢ of pleadings or other paper q ¥
purpose of docketing and musL™

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [_] Request for Name;
[} Request to Amend
[ ] Request to Amend

[ ] Request to Amend

[ ] Request
[] exhibit
D Late-Filed Exhibit
] Letter

] Pro;;osed Order
[] Publisher's Affida
[] Reservation Lettes
] Response

[] Return to Petition

[] Other:

l_} Application - Class C 'T'axi

B(Application - Class C Charter

[ ] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

L—_I Application - Class C Stretcher Van

[] Application - Class E Household Goods

D Application - Class L [ fazardous Waste

(] Application

{:] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

EI Request for Cancellation of Certificate

] Request for Suspension

Change on Certificate

Scope of Authority

Passenger Limit

v it

Tariff (rate increase, etc.)

€1 Jo | ebed - 1-/11-0202 -

[ ] Request for Reinstatement

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISS

ON at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA |

101 Exceutive Center Brive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

PAGE.

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NEJFESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: ‘4"'5'203—0

CLASS C - CHARTER

Application is hereby made [or a Certificate of Public Convenience and Necessity, in accorflance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thersto.

CSulver ond Gold Senior Tyansportal

1pn LLC

Narme under which business is 1o be conducted (corporation, partnership, or sole proprietorship,

vith or without trade name.)

20lb Countiy Monor De. Mt Dleasant|SEC 29460

Street Address of Applicant

Mailing Address of Apphcant (if different from street address)

843 15(- 6829

Phone

stiver and go! dﬂanSDorTaﬂons%maﬁfCOWL

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from
Secretary of State and the Articles of Incorporation must be attached. (If incorporated o
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
ndividual Ownet/Sole Proprietorship

(] Partnership - List names and addresses of all person having an intcrest in the busixTess.

[0 Corporation - List names and addresses of two principal officers.

the South Carolina

side of SC, attach South

1 of 8

>
o)
3/314

€l jo g abed - 1-/11-0202 - DSOS - NV €2:6 91 [1dY 020Z - ONISSTO0Hd HO4 d3ld
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BAGE.

4/

=

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities]
Value of Real [state 5 ao { OOD Mortgage/Loan on Real Estat¢ “'\7 / OO@
Value of Motor Vehicles \4 { O 0 Loans Owed on Motor Vehiclgs | | ¥ 2171, [_"_‘)"I
Cash on Hand ) Business/Other Loans Owed )
Cash in Bank @ Other Liabilities.or Debts O
Value of Other Assets and Total Liabilities 2A0% 2 7101
Equipment '

Total Assets [335_(_00_@

INSTRUCTIONS:

1. “Valug of Real Estate® means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity ILine or other Loan secured
by the Real Cstate listed in Item |.

3. “Value of Motor Vehicles” means the actuat or fair estimated value of any moving vans, trpcks or other vehicles
owned by the Company/Business Applying for a Certificate, .

4, “Loans Qwed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand"” is the total of actual cash held by the Company/Business applying for a Cqrtificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan gr other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or persgnal bank account balances,

8. = » Assets and Equipment” should include the actual or estimated value of items such as office
equnpmcnt (c,ompul,c.rs/f‘urmshxnys) moving equipment Chand trucks/blankets/strapping). gnd trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Businesk applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This doesNOT include regular bills
such as electricity bills, security system cosis, insurance, salaries, ete.

2 of 8

€l jo ¢ abed - 1-/11-0202 - DSOS - NV €2:6 91 [4dY 0202 - ONISSIO0Hd HO4 d31d3IQ0V
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PROPOSED RATES AND CHARGES FOR SERVICH

Prop R ~harges:

Hourly rodes $80- 65 “Sedon”

PAGE.

You wxll only be allowed o operate in those counties checked below. You may r
authority if you intend to operate in all counties in South Carolina.

[ JLee

[ ] Lexington

[] Abbeville
[] Aiken

[ ] Allendale
(] Anderson
] Bamberg
[T] Barnwell

'I Beaufort

&XBet keley

[]Calhoun

mharlcston

[] Cherokee

[ ] Chester

[] Chestertield
[ ] Clarendon

| "] Colleton
[_] Dartington

L] pillon

[?_{Dorchester

[ Edgetield

[ ] Fairfield

] Florence

[[] Georgetown

[ Greenville
[[] Greenwood
[] Hampton
(] Horry

[} Jasper

[} Kershaw

[ ]Lancaster

[ ] Laurens

30f8

[ ] Marion

[ ] Marlboro
[T McCormick
[] Newberry
(] Oconee

[ 7] Orangeburg

[] Pickens

[ ] Richland

rmission to operate.
bquest "Statewide"

| [] Saluda

[] Spartanburg

(] Sumter

(] Union

- [] Williamsburg

[] York

[T statewide

5/

€l Jo ¥ dbed - 1-/11-0202 - DSOS - NV €2:6 91 [1dY 0202 - ONISSIO0Hd HO4 A3 1LdIQOV

N



08:12:26 3.m.D4-16-2020 | 6 | 2439300519 ]

Apr.16.2020 09:18 AM Majestic Cleaning Service 8439366519

DESCRIPTION OF EQUIPMENT

PAGE.

You ate not required to own a vchicle to file an application, However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passcngers Vehicle is Equipped to Carry: (The number of passengers
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

M7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

a vehicle is equipped

EMPTY WEIGHT

Y

a—d

ot 5350 (b

c\,n;r\g&\w A014_3H0S 2 C3CLARTAERIR

40f 8§

€l Jo G abed - 1-/11-0202 - DSOS - ANV €2:6 91 [4dy 0202 - ONISSIO0Hd HO4 d31d3Q0V
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M
©)
INSURANCE QUOTE [ %
This form MUSY BE COMPLETED, 8
The insurance quote must be complite, fisting current insirance premiums, At the disoretlon of tha fsstony p gopy of curcent ' o)
insurance polleizs may be required, Do tol provida & copy of Insurance polivies unless requested. Yo will ot bg required to m
purchaso Insurpnies until your upplication has been approved and an onder has been issued by the PSCl THIS 18 ONLY A QUOTE, 8
Z
®

The following insurance quote Is for:
A 4

oY Slver 21Enlg

20l Country Manor Diave . MY
Address’of Applicant m e a S&YUL

Amount of Preotium: Limite Quoted: (Se¢ Below)

Liability Insurance § d %DQ%/\ Limits MMMQQQ_

The above quoted premium is for a term of ‘ ‘ L months.
Minimum Limits - Intrastate Only:
1-7 Passengers* £ 25.000/50,000/25,000 * Passengers = Number off seatbelts]in the vehicle,
’ . Inoludingjtho driver’s sentbelt
§-18 Passengers®  §25,000/100,000/25,000

Auto- Dwnes T

Nemo of Insurance Company
Do B B0Lslo0, Laning My dald ain| 4409 -R100

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insufance mquirements and
the above quote teets the minimum insurance fimits prescribed, The ingurance company saking this quote is
avthorized by the South Carolina Department of Insurance (o do business in Sonth Carol

e

€l Jo 9 dbed - 1-/11-0202 - DSOS - NV €2:6 91 1dy 0202

NOTICE: )

1¥ you wish to self-Insure your motor vehicles for labltity and property damage, you must comply i}h $.C. Code
Ann. Sections $6-9-60 and 58-23-910. For more information, contact the Department of Motur Vepicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply a5 a self-insured for worker's compansation coverage in South Carofina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you wili by able to: 1) post & surety
bond oF lettar-of-cradit with the WCC for a minimun of $3500,000, 2) agres to pay a yenrly self-insgrance tax, and
3) agrea to pay an annysl assessont to the South Carolina Second Injury Fund. For mo information, contact the
WO Self-Insurance Division at (803) 737-5712 or on the web ai www.wee.state.so.us/seifxinsurance.

Sorg

W
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Exhibit Fit. Willing, and Able (FWA)

PAGE.

Jenniber deMevson

I 'Name of Applicant

[. Are there currently any outstanding judgments against the Applicant?
O Yes {7 No

If Yes, list judgements here:

2. s Applicant familiar with all statutes and rcgulations, including safety regulations and g
carrier operations in South South Carolina, and does Applicant agree to operate in comp
statutes and regulations?

A Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premi

thergwith?
&f\’v;s O No

6 of 8

xancc with thesc

1m costs associated

verning for-hire motor

8/
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age,

Q/YCS QO No

. Applicant understands that a certificd copy of the driver's three (3) year driving record issu

PAGE.

ed by the SC DMV

and such rccord from the DMV of the.state in which the driver is or has been domiciled forsuch period must

be maintained in the Applicant's busincss office.
é/Y‘cs O No

. Applicant understands that a criminal history background check from the state where the d
must be maintained in the Applicant's business office.

Q}/Yf;s (O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must
their possession when operating a charter vehicle, a valid driver's license issued by the SC
state of residence of the driver.

@/Yes O No

. Applicant understands that all Class C Certificate holders arc prohibited from employing o
vehicles to drivers who are registered, or required to be registered, as sex offenders with th
Slatt?aw Enforcement Division or any national registry of sex offenders.

Yes (O No

7 of8

iver currently lives

have in
DMV or the current

F leasing
e South Carolina

9/
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PUBLIC SERVICE COMMISSION OF SOUTH CAROQLINA
101 BXUCUTIVES CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and Tendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carricrs (S.C. Code
Ann, Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriets (Volume 2, 8.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission fust be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their aftorneys.

Please check the applicable box:
#he Applicant AGREES to receive future Commission orders related to the Applicant's authotity in Bouth Carolina
through (he Commission's eService System, ‘The Applicunt authotizes the Commission to setve its grders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, plegse visit www.pse.se.
gov lo creats a My DMS account, T

O The Applicant DOES NO'T' AGREF o receive future Commission orders related to the Applicant's guthority in South
Caroling through the Commission's cService System.

‘The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above applicagion are true and correct.

. AN N
| ' Applicant’s Signatufe

O Wney

Title of Applicant (e.g. Presiden, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF <~ WMerrestte—~ )

SWORN TO BEFORE ME
This 54N day of &L 20 Ze&

Notary Public

O, 0 1\ S
.I"u'no N
Commission Fxpircs “ -5 . 2T ’4’,67H CAQO\’\‘\

Print Application

8of8

10/
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Pragressive Pﬁaﬂﬂ;v%f

P.G, Box 94739
Cleveland, OH 44101

Undarritten by,
Progressive Neytharn In:V[:m Co
SILVER AND GOLD SENIOR Api 13,2020
Policy Perdod: 13, 000 - Agr 13,
TRANSPORTATION LIC i wr 13. 20
ZOGgNCtOUNTRY MMS?%&BGS
Mo EASANT,.
" Castormar Phone numbet: |1:8¢3- 7516829

Commercial Auto Insurance Quote

Deat SIVER AND GOLD SENIOR,
Thark you for your interest in Progressive.

We've excited about the opportunity to work with you, Below you' find 3 quote that's custom-dusigned atound your

neads. Our goat is to glve you the best and most compstitively priced coverage for your business,
What you get

You get affordable rates, savings opportunities around safe driving and business exparience, and naﬁonai& seconnized

daims service that keeps you and your business or the road, Most importantly, you get the peace of mi
viith Progressive's rasponsive, compiehensive approach to customer service

that comes

inswance mompany. You're importantto us. That's why we're hiere for you 24 hours o day, seven days a
you nezd to update your palicy, report or check the status of a claim, or simply ask a question, call us, O
1-888-814-6494, or you can visit us at progressivacommercial.com.

By becoming 2 Prograssive austomer, you jin a confident group of business owners who expect the mosff;om their

How you get it
If you're comfortable with your quote, please caft us any time.at 1-888-81416494 to purchase your policy
again for thinking of us. We hope we can serve you and your commeidal duto needs,

Pollcy information
Business type:  Passenger Transportation (For Hite)
Sub business type:  Taxi Services

gk, Whether
| umber is

And thant you

DAGE. 11/
pa 1of 4

€l Jo 0l 8bed - 1-/11-0202 - DSOS - NV £2:6 91 14dY 0Z0Z - ONISSTO0Hd Y04 A31d3Q0V
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suvmmmo SENIDR
SPORTAROR LS
Page2 of 3

Quote for 12 month policy period
If you pay your premium in full, you wﬂi recelve a dlscoum Bs shown

seedrenhyorenttinag it

Total poliy premiars
Paid in full discount
Pohcy ptemium if patﬁ nfull

Payment plans
Payment Methed: 12 Payments

| s
_-4g97.00

$3,035.00

[T T ST ST PP TN P PTG PR T PP O P T I PN YO T IVT R IR TP PR IE R P PP PR AP

=y

Eluctronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes & 33.00)installment fes.

hwm plln

12 Peymants, 8.33% Down

1 1 Peym!ntx. 9 09% Down

rowm-m

L
lhl’3 SBZM‘"."""' LIR L
$353100 "

...............

1i i Bayments, 1 12.5% Down
1 1 Pavmeob, 16.67% Dwvn
10 Paymmu 20 0% [mm

B EE L
-Il$3 53200 tesNEATIRILEIAY VNG
LTI

6 Pa Season&l 20 0% Dwvn

10 Payments, 25,0% Down

4 ray, Seasomal, “25.0% Down

L
disaw O
$3532100

mmymm faymests
Aa0s T eyt o 336018
Hm& T8 payments 433861

SBS

Aouuonn yeapeeipeann

5643

359046 '.fffIIIf

$f08l°0 FRIELYINI P TR SRt ad
R
aeang

3534 %0

Mmeﬂpitn 'talmuium trige] prymeey

i1 Paymerts, €350 Do~ $IEI00 T 40608 T
14 Payments, 9.0%% Down 3353200 K
10 ayments, T00% bown 383100 -
T Paymant, 1185 Sovn 35300 qadzas
HPm/ments. 16 smnawn _}3,53200-__ "_}590.46__‘_"”

10 Paymnls 100% Dawn 9353200 170800

6 Fay. Seaml. 0% Dom;.

4 Pay. Smoml. 25.0% thn

2 Payments, 30.0% Down

To purchase insurance

Trese rates are subject to verification of infarmation. K you have any questions of would like to purdiasela

5 M.
Nypem s sa 532.00.:........\--- e
. 13, 33, 00 .

4Pay, Guarhly, 25.0% Down 4353260

$3832.00
KELSTT

$8E4.50

. Ajoboo T S
o

yuepindan b

) 9 paytmms ol $359.o'6"

m paymemof $3M sa
A 10 paymunrsoumo 16| R
B Y ymemfsa: ] -
o Spaymmsotssv ol
"8 payments of $300.17 |
SWMEMMBO

Make payments by mai or st progressivecommercial.com. Each payrment inchudes 2 $6.00 installmen

Paynits
'1 1 paymanu of 5300 18'
w paymmts of 926 92
K] pmmzs o $359. oo

18 payments of $300. 76
9 paymants of 431978

....................

----------------------

Wh paym dﬁ'ld gl e

¥ paymens of ’300 i¥

3 paymenks of $884.56

$844.50

e
s
§1.787.50

.....

o Jopmen o {88501
N |

1 payment of $1,77 1,01

.......................

......................

Progressive

Plaase review the information on you: quote for accuracy; incomplete and inaceurate information could aIea your jate,
s

poliey, please call Progressive at 1-800-805-2886. Your coverage will begin onoe your initial payment

received. Thanks again for the opportunéty to work with you.

Rated drivers

Failure to accurately and complately report alf driver information may result in premium differences and
Mt . Addtiomd

L TN L . A ... kb L

JENNIFER, JEFFERESON 3

been

sqivice delays.

.
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suv:mm GOLD SENIOR

ISPORTATION i€
Prge3 o 3

Outlina of coverage
Decipton ervenssssarsesraiseeo T emrsses s sssmessernsosesstrsossssnos oo N o Ry

{ixbiRty To Gthers $

Bodily tojury and Propesy Darvage Lisbily 500,000 combloed shighelimit _—

Unlosured Mototist 217

Bodily Injury 25,000 each mtSOH)S'.'\O.UOO eech accidmnt

Cotnprehansive ' ' m

Sea Aun Coage Sl umfwﬂvmmm

Coflision i 1,241
SnelutoCovelageSchedule  lioflabilivlesydeductitly

Rental Rekmbursement 47

Roadside Assisterce ’ 3
ee At Caverage Schedule

Subtotal policy premium bbb et aA P st AR s 13,530
Souh Carcina Uniosred okt Fand damge " T
Total 12 mnnﬂ: puth mmlum and foas 3532

Auto coverage schedule

1. 2044 CHRYSLER 300 Stated Amount:” $3,500 {including Permanently Attached Equip)
Vi: 2C3CCABTIEM 183001 Garaging Zip Code: 20466 Tamiory: 01 Radius: 50 mifes
Parsonal use: ¥ Body typa: Car se dlass: )

Liahility Lipiay L Ve

[ I e Wb RAL ARt NI Rab e b PP vansnuny rer T (PP TV IX P TYPYITYS

Premium s e 430
% Coonihss  Cafskn il
hysil Damage  Gogge__fordom Dby el
Premiom {800 271 !S% 31241
5id
Premium $30 perday 347 Selected 430 $3530
Max $500
*A uehick's stated amount shouk indicate i autrent tedall value, lncluding any spacisl a2 peterananty attached eunmant. In the
licy.

svent of & total kiss, the maxtmurn amouit payabis is Sie kster of the Stated Ameynt or Actual Cash Value, fess 4 fe. Se sure
1o-check stated amatatat evevy renvevsal in order to eceive the best value from your Progressive Coramencia! Aito palicy.

Pramium discount

Package

Please ceview all the information on your quote for accuracy. Incomplete or inaccurate information could Blter your tate,
and rates are subject to verification. {f you have any questions, please call us at 1-888-814-6494,

Form QT {0508)

PAGE.

pa3of4

13/
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Office of Secretary of State Mark Hammond

i “:’;3\“’«&2 &a@

LRGN

..'.'.é.'. ’ﬁ'ﬂ"ﬁ’ T ?W«‘“‘?‘W

Certificate of Existence

penalties owed to the State, that the Secretary of State has not maited n
company that it is subject to being dissolved by administrative action pur:
Code Ann. §33-44-809, and that the company has not filed articles of terfnination as of
the date hereof.

Given under my Hand and ¢
of the State of South Caroli
of January, 2020.

ALK

I, Mark Hammond, Secretary of State of South Carotina Héreby Certify that:

Silver and Gold senior transportation LL.C, a limited Habllity company duly organized
under the laws of the State of South Carolina on January 13th, 2020, with a duration
that is at will, has as of this date filed all reports due this office, paid all fles, taxes and

tice fo the
uantto S.C.

e Great Seal
this 13th day

] ,MA_".( /

o

Mark Hammond, Secreta b of State
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